The interest and importance of the cases to which the above remarks relate, and the frequency of their occurrence, the imperfect recognition of them which is manifested by systematic writers, the comparatively little attention which seems to have been accorded to those papers in which they have been discussed, and the ignorance which still prevails in many quarters in regard to them, will, I trust, in combination, be deemed a sufficient apology for my re-introducing the subject to the consideration of my medical brethren, by placing on Original Communications. [Jul)7 The tip of the nose was extremely livid. The feet and hands were congested, and a diffused blush occupied the lower third of the left leg and the outer part of the right thigh. On cutting into the latter, the tissue between the skin and the fascia lata was found to be much injected, and to contain a little puriform fluid. On the front of the right leg was a thin black eschar about the size of a shilling. Chest: The pericardium contained three or four ounces of serum. A patch of old oedematous villous false membrane existed on the front of the apex of the heart, and similar but smaller patches studded the surface of the auricles.
The heart appeared very large, but its cavities were much dilated and its walls thin ; it weighed fifteen ounces and a half. All the valves were healthy-looking, and the aortic were competent. The musculi papillaries, however, of the mitral were small and conical; and they, with the chordae tendineas, appeared far too short to allow of the complete closure of the mitral valve. Hence it has been sought to explain such temporary mitral inadequacy by assuming a spasmodic or irregular action of the musculi papillares. It is doubtless quite conceivable that spasmodic action of these muscles would be competent to prevent the perfect coaptation of the edges of the mitral flaps. But such an explanation is quite a gratuitous one; choreic spasm does not affect the purely involuntary muscles; and even if it did, would scarcely limit itself to special regions of them. The heart gives no indication of being specifically influenced in this affection, its rhythm for the most part remains unimpaired ; surely, then, there can be no grounds for assuming a spasmodic state of its papillary portion 1 We may remark, too,?? on the improbability of spasmodic action being so regular in its irregularity, and so continuous in its operation, as to produce the effects assigned to it in a uniform degree and over an extended period of time. But if spasm of the papillary muscles affords an insufficient explanation in cases of chorea, it is obviously an untenable hypothesis in reference to the class of cases now under consideration, where no general spasmodic tendency is present, and where, too, the murmurs frequently coexist with perfect regularity of tlio heart's action.
(b) The presence of coagula in the cavities of the heart has also been assigned as an occasional cause of regurgitant mitral murmurs; and the fact that such murmurs do now and then make their appearance in cases of other than cardiac diseases, during the period of impending death, gives countenance to this view. Unquestionably the coagula which form in the process of dying, prolonged as they generally are through the various cardiac orifices, must prevent complete closure of the valves; and we can conceive that bruits may hence occasionally arise. Murmurs thus produced, however, have obviously no relation to the subject in hand. But coagula of a different kind are not infrequently found, coagula which have evidently been formed some considerable time anterior to death, and to which, from their shape and character, such terms as globular concretions, softening clots, and so forth, are sometimes applied. It is impossible to say that these bodies can never be productive of cardiac murmurs. But when situated in the auricle,
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Bristowe on Mitral Regurgitation. 227 their usual seat is the auricular1 appendage; and when occupying the ventricle, they almost invariably affect its apical portion; and in neither of these situations does it seem to me that they can impede the tricuspid or mitral valve in the performance of its prescribed functions. Granting, however, their adequacy, from accident of position, to occasion in rare instances valvular incompetence, it is still easy to show that they have really no more bearing on the question at issue, than the ordinary coagula previously spoken of. We may test this assertion by the cases that have been already adduced. In two only out of the six (those numbered III. and IV.) were these globular concretions found, and in both they occupied the apex of the left ventricle. Now, in Case IV., it is tolerably certain that the clots, from the characters which they displayed, had been formed a few days only before death, whereas the murmur had been audible for at least a month previously; Weakness alone, however, can scarcely produce dilatation. Whence, then, does it arise1? It is easy to give an answer to this question that shall receive general acquiescence, but far less easy, I suspect, to furnish specific proofs of the various propositions which that answer may comprise. Debility of the heart, however excessive it may be, provided the duties which the organ has to perform are adjusted to its capabilities, will not, as the records of phthisis and of cancer show, be followed by unnatural distension. A far lesser degree of feebleness, however, in a heart which is called on to act beyond its strength, will soon succeed in producing greater or less dilatation. Hence we may expect this condition to arise in chronic forms of non-fatal cachexia, where the heart's action is unduly affected by mental conditions, or where it is over-stimulated by too laborious occupation; aucemia, syphilitic dyscrasia, chronic malarious affections, debility from over-work, and insufficient food, may be cited as examples. Hence, too, it may not improbably be engrafted on attacks of acute disease, where the heart has been disproportionately affected, and where its progress towards recovery has lagged behind that of the rest of the organism. I allude to such affections as typhus, in which the heart is notoriously weakened to excess; small-pox, in which I have seen extreme fatty degeneration, and which, I think, probably initiated the cardiac disease in the case of J. Brownley; eruptive fevers generally ; diphtheria and purpura, in both of which latter excessive fatty [July, degeneration may occur; and other blood-diseases which need not be specified. And 
